\Eilled Entity Applicant#: 131976

Applicant’s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7713

— ]

BLOCK S: Discount Funding Request(s)

Page 10 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T* if tariffed service, “MTM" if RFP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
| described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
L Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 01/12/2001
19a | Service State Date (mmyv/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mnvdd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0101
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58983
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Tetal Charges
A B [ D E F G H I J K
Monthly § charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annuaj eligible Total program % discount Funding
(total amount for $ amount in {(A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount {from Block 4 Commitment §
service) is ineligible? amount provided in eligible time) $ in{F}is amount for one- $ amount worksheet) Request
{A minus B) program year recurTing charges ineligible? time charges (E & H) axh
charges (F minus G)
CxD)
0 0 0 0 0 10,000 0 10,000 10,000 60% $6,000




| Billed Entity Applicant #: 131976

Applicant’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 11 of 319

al

number the completed pages to assure that they are all processed correctly.

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

FRN #

(to be assigned by administrator)

i

1T | Category of Service (only ONE category should be checked) 15 Contract Number (if available, use
“T" if tariffed service, “MTM” if RFP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections month-to-mqnth SErVICes as
described In instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {(c.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Nurmber; 143005447 _ (mm/ddfyyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A.
14 | Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0101
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58957
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-D)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount § year pre-discount | {from Block 4 Commitment §
service) is ineligible? amount provided in eligible time) § in(F)is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? ime charges (E&H) axh
charges (F minus G)
{CxD)
0 0 ] Q 0 10,000 [4] 10,000 10,000 90% $£9.000
-




Billed Entity Applicant #:

131976

Applicant’s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 12 of 319

Instructions: Use one Block S page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, “MTM” if’ REP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions}
r] 2 Form 470 Appiication Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number; 143005447 (mm/dd/yyyy) 01/12/2001
19a | Service State Date (mmv/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resourees, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
2} Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any |
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO101
22 Entity/Entities Receiving this a  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58953
Service: Number of the entity from Block 4 receiving this service.
b.  Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(eg. A1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges | How much of the Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
{total amount for ¥ amount in (A) pre-discount service discount for recurring {one the $ amount pre-discount § year pre-discount | (from Block 4 Commitment §
service) is ineligible? amount provided in eligible time) § in {F)is amount for one- § amount worksheet) Request
{A minus B) program year recurting charges ineligible? time f:harges {E& H) (tx 1y
charges (F minus G}
(CxD)
0 0 0 0 0 10,0600 0 10,000 10,000 80% $£8,000




Billed Entity Applicant #: 131976 Applicant’s Form Identifier: DMPS4710161
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK §: Discount Funding Request(s) Page 13 of319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

 FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Caontract Number (if available; use
“T” if tariffed service, “MTM" if REP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections moml.1-to-r'no.n th Services as
’* described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {(e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/vyyy) N/A ]
14 | Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO101
22 Entity/Eutities Receiving this a.  If the service is site-specific {provided to one site and not shared by others), list the Entity 58988
Service: Number of the entity from Block 4 receiving this service.
b.  Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number.
(c.g. A-l)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Monthly § charges | How muchofthe | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(1otal amount for § amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $
service)} is ineligible? amount provided in eligible time) § in (F}is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (Ix )
charges (F minus G) '
(Cx D}
0 0 0 0 0 10,000 0 10,000 10,000 80% $8,000




Billed Entity Applicant #:

131976

Applicant’s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 14 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN #

. (to be assigned by administrator)

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM" if RFP #00-48A
O Telecommunications Services O Internet Access ® Internal Connections month—to-mo_mh services as
described in instructions) N
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date ]
Identification Number: 143005447 (mm/dd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 17/01/2001
’7 19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

21 Description of this Service:

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Labe! this description with an Attachment #, and note number in space provided below.

N
Attachment # USFATCHO0101 .

22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58989
Service: Number of the entity from Block 4 receiving this service. ]
b. [fthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(eg. A1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H H J K
Monthly § charges | How muchof the | Eligible monthly | #of months Annual pre- Annual non- How much of Annual cligible Total program % discount Funding
(total amount for § amount in (A) pre-discount service discount for recutring (one the 3 amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in (F} is amount for ene- $ amount worksheet) Request
(A minus B} program year recurring charges ineligible? time charges (E & H) (Ix])
charges (F minus G)
(Cx D}
0 0 0 0 0 10,000 0 10,000 10,000 60% $6,000




Billed Entity Applicant #: 131976 Applicant’s Form Identifier: DMPS4716101 1
| Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 15 of 319 |

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator) |
1 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, “MTM"” if RFP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
ﬁ2 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {(e.g. billed telephone number) i
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2601 i
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
: (mm/dd/yyyy}
21 Description of this Service: You MUST attach a description of the service, including breakdown of compenents and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0101
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to cne site and not shared by others), list the Entity 58967
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g A-1) .
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
{total amount for $ amount in (A) pre-discount service discount for recurring {one the § amount pre-discount § year pre-discount {from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in (F)is amount for one- $ amount worksheet) Request
{A minus B) program year recurring charges ineligible? time charges (E & H) (Ix )
charges {F minus G)
Cx
0 0 0 0 0 10,000 0 10,000 10,000 80% $8.000




Billed Entity Applicant #: 131976

Applicant’s Form Identifier:

DMPS4710101

Contact Person; Greg Davis Phone Number:

515-242-7773

I
BLOCK 5: Discount Funding Request(s)

Page 16 of 319

number the completed pages to assure that they are all processed correctly.

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

FRN #

(to be assigned by administrator)

11 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if ariffed service, “MTM” if RFP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.p. bitled telephone nuinber)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143005447 {mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/61/2001
19b Service End Date (mm/dd/yyyy) N/A
14 | Service Provider Name Pomeroy Computer Resources, Inc. 20 | Contract Expiration Date 06/30/2002
{mm/dd/yyyy) S
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCHO101
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58945
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.p. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How muchofthe | Eligible monthly | # of months Annual pre- Annuai non- Hew much of Annual eligible Total program %% discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the § amount pre-discount $ year pre-discount | {{rom Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (1xJ)
charges {F minus G)
{CxD)
0 0 0 0 0 10,000 0 10,000 10,600 60% $6,000




Billed Entity Applicant #: 131976 Applicant’s Form Identifier: DMPS4710101

Contact Person: Greg Davis | Phone Number:  515-242-7773 o
T - :

BLOCK 5: Discount Funding Request(s) Page 17 of 319

Instructions: Use one Block 5 page for EACH service (Funding Regquest Number) for which you are requesting discounts. Make as many copies of this page as necessary, and |
number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

11 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM” if RFP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 01/12/2601
19a Service State Date (mm/dd/yyyy) 07/01/2001
| 19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Ine, 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO101
22 Eatity/Entities Receiving this a. If the service is site-specific {provided to one site and not shared by others), list the Entity 58938
Service: Number of the entity from Block 4 receiving this service. _
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How muchofthe | Eligible monthiy # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the § amount pre-discount § year pre-discount | (from Block 4 Commitment $
service) is ineligibie? amount provided in eligible lime) § in () is amount for one- $ amount worksheet) Request
{A minus B) program year recurring charges ineligible? time charges (E&H) (IxJ)
charges (F minus G) .
{Cx D)
0 0 0 0 0 10,000 0 10,000 10,000 40% $4,000




Billed Env.., Applicant# 131976

Apph. _.’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242.7773
WLOCK 3: Discount Funding Request(s) Page 18 of 319

Instructions: Use one Block 5 page for EACH service {Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment #

 FRN # (to be assigned by administrator) o
11 Category of Service (only ONE category should be checked) is Contract Number (if available; use
“T"" if tariffed service, *“MTM” if RFP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections mom}_"m'r.“o.mh Se“."'ces as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 01/12/2001 |
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mnvdd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
{mnvdd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

USFATCHOL01

22 Entity/Entities Receiving this a. [ the service is site-specific (provided to one site and not shared by others), list the Entity 58952
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H | J K
Moathly § charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for [ recurring (one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheel) Request
(A minus B) program year recurTing charges ineligible? time charges (E&H) (Ix
charges (F minus G)
({CxD}
0 0 0 0 0 10,000 0 10,000 10,000 80% $8,000




Billed Entuy Applicant #: 131976

Applica.ai’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 19 of 319 a

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

| FRN # (to be assigned by administrator)
il Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
*“T" if tariffed service, “MTM” if RFP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions) _
12| Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. bitled telephone number) |
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2601 |
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCHO0101
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58981
Service: Number of the entity from Block 4 receiving this service. |
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1) B
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much of the | Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for 3 amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre~discount {from Block 4 Commitment §
service) is ineligible? amount provided it eligible time) § in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recuiring charges incligible? time charges (E& H) (Lx 3)
charges (F minus G)
(Cx D)
0 0 0 0 0 10,000 0 10,000 10,000 80% £8,000
L




Billed En. ~ Applicant # 131976 App: s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 20 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

| FRN # (to be assigned by administrator)
3 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T* if tariffed service, “MTM" if RFP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12| Form 470 Application Number: : 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mmv/dd/yyyy) 12/12/2000
13 SPIN - Service Provider i8 Contract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 01/12/2001
19a i Service State Date (mnvdd/yyyy) 07/01/2001 )
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
L (mm/dd/yyyy)
21 Bescription of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO101
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58922
Service; Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1}
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges )
A B C D E F G H 1 J K
Monthly § charges | How muchof the | Eljgible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for % amount in (A) pre-discount service discount for recurring (one the § amount pre-discount $ year pre-discount | (from Block 4 Commitment §
service) is ineligible? amount provided in eligible time) $ in (F}is amount for one- $ amount worksheet) Request
{A minus B) program year recurring charges ineligible? time charges ({E & H) {Ix)
charges (F minus G)
(CxD)
0 0 0 0 0 10,000 0 10,000 10,000 50% $5,000




Billed Eni.., .applicant #:

131976

Applh.

. s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-1773

BLOCK S: Discount Funding Request(s)

Page 21 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts, Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

i1 Category of Service (only ONE category should be checked) I5 Contract Number (if available; use
“T* if tariffed service, “MTM" if RFP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions) :
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number) |
17 Allowable Vendor Selection/
Contract Date: (mnvdd/yyyy) 12/12/2000
13 SPEN - Service Provider 18 Contract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 01/12/2001
1%a Service State Date (mm/dd/yyyy) 07/01/2001 |
i%b Service End Date (mm/dd/yyyy) N/A
14 | Service Provider Name Pomeroy Computer Resources, Inc. 20 | Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
refevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCHO0101
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58928
Service: Number of the entity from Block 4 receiving this service.
b.If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{eg. A-1)
23 Calculations
:
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much of the { Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program Y% discount Funding
(total amount for § amountin (A) pre-discount service discount for recurring {one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time} $ in{F)is amount for one- $ amount worksheet) Request
(A minus B) program year recurTing charges ineligible? time charges (E&H) (IxJ)
charges (F minus G}
({CxD)
0 0 0 0 0 10,000 0 10,000 10,000 50% $5,000




Billed Enti., .applicant #: 131976 Applic. . s Form Identifier: DMPS4710101

Contact Person:

Phone Number:  515-242-7773

Greg Davis

BLOCK 5: Discount Funding Request(s) Page 22 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM" if REP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions) N
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005447 {mm/dd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0101

22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), tist the Entity 58963
Service: Nurnber of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{c.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I ¥ K
Monthly § charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre~discount § year pre<discount | (from Block 4 Commitment $
service) is ineligible? amount previded in eligible time) $ in (F)is amount for one- § amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (IxJ)
charges (F minus G)
(CxD)
0 0 0 0 0 10,000 0 10,000 10,000 80% $8,000




——

Billed Env.., applicant# 131976

Apph.

.'s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 23 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

11 Category of Service {only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, “MTM" if RFP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections montl_1-to-r_nqnth services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: {mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
| 19b | Service End Date {mm/dd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Inc, 20 Contract Expiration Date 06/30/2002
(mm/ddlyyyy)

21 Description of this Service:

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCHO0101

22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58990
Service: Nurnber of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly 8 charges | How muchofthe | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding
{totat amount for $ amount in (A) pre-discount service discount for § recurring (one | the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment §
service) is ineligible? amount provided in eligible time) § in (F)is amount for one- $ amount worksheet) Request
{A minus B) program year recurring charges ineligible? time charges (E&H) (1x))
charges (F minus G)
(CxD)
0 0 0 4] 0 10,000 0 10,000 10,600 60% $6,000




Billed Entuy Applicant #: 131976

Applicuat’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK §: Discount Funding Request(s) Page 24 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

13 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
*“T" if tariffed service, “MTM" if RFP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. bitled telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy} N/A
14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mvdd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment# USFATCHOI101
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 59842
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1}
23 Calculations.
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How muchofthe | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
{total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount § year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in(F)is amount for one- $ amount worksheet) Request
{A minus B) program year recurring charges ineligible? time t_:harges (E & H) {I1x))
charges (F minus G)
€xm
0 0 0 0 0 10,000 0 16,000 10,000 50% $5,000




Billed Entny Applicant # 131976

Applicaut’s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis Phone Number:

515-242-7773

BLLOCK 5: Discount Funding Request(s)

Page 25 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you ate requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator) §
11 Category of Service (only ONE category should be checked) 5 Contract Number (if available; use
“T” if tariffed service, “MTM" if RFP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12} Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number) o
17 Allowable Vendor Selection/
L Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO1¢1
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 59002 ﬂ
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much of the | Eligible monthly | #of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in {A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $
service) is ineligibte? amount provided in cligible time) $ in (F) is amwount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) axh)
charges (F minus G)
(Cx D)
0 1] 0 0 0 10,000 0 10,000 10,000 80% $8,000

] \




Billed Ent._, .applicant #:

131976

Appli. . s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:;

515-242-7773

BLOCK $: Discount Funding Request(s)

Page 26 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11| Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM” if RFP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections month-ta-month services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendoy Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN -- Service Provider 18 Contract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mmy/dd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002

(mm/dd/yyyy)

21 Description of this Service:

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCHO0101

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 59007
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Monthly $ charges | How muchofthe | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding
{total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time} $ in (F}is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (dx )
charges (F minus G)
{CxD)
0 0 0 0 0 10,000 0 10,000 10,000 40% $4,000




Billed Ent.

pplicant #: 131976 Appl. s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 27 of 319
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.
FRN # (to be assigned by administrator) B
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM” if RFP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections meonth-to-month services as
- described in instructions) _
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Atlowable Yendor Selection/
Contract Date: (mm/dd/yyyy} 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143005447 (mnvdd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mnvdd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/36/2002
(mnv/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCHO0101
22 Entity/Entities Receiving this a.  If the service is site-specific {provided to one site and not shared by others), list the Entity 58956
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1})
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Monthly § charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for §$ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in (F)is amount for one- $ amount worksheet) Request
(A minus B) program year recuiring charges ineligible? time charges (E & H) (xJ))
charges (F minus G)
{C x D)
0 0 0 0 0 10,000 0 10,000 10,000 80% $8,000




Billed Enti., Applicant# 131976

Appliv.....’'s Form Identifier:

DMPS4710101

Contact Person: Greg Davis Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 28 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

i1 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM" if RFEP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections monti_m-to—r-nqnlh services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Veador Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19t | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
{(mnvdd/yyyy)

21 Description of this Service:

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCHO0101

22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58962
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(eg. A-D
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges | How much of the Eligible monthly | #of months Annual pre- Annual non- How much of Annual eligible Total program Yo discount Funding
(total amount for 3 amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount § year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time} § in (F)is amount for one- $ amount worksheet) Request
(A minus B} program year recurring charges ineligible? time charges (E& H) (Ix 1)
charges (F minus G)
(CxD)
0 0 0 0 0 10,000 0 10,000 10,000 30% $5,000




Billed Enu., Applicant# 131976

Apph._...'s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 29 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

number the completed pages to assure that they are ali processed correctly.

FRN #

(to be assigned by administrator)

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM” if RFP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections monlll1-t0—1tn0‘nlh services as
described in instructions)
12| Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: {mm/dd/yyyy) 12/12/2000
13 SPIN-— Service Provider 18 Contract Award Date
Identification Niunber: 143005447 (mm/dd/yyyy) 11/12/2001
19a | Service State Date (mmv/dd/yyyy) 07/01/2001
19b | Service End Date (mmv/dd/yyyy) N/A
14 Service Provider Name Pomerey Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy) —
21 Deseription of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Labei this description with an Artachment #, and note number in space provided below. | Attachment # USFATCHO0101
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58982
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1}
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
{total amount for $ amount in (A) pre-discount service discount for J| recurring (one | the § amount pre-discount $ year pre-discount { {from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheel) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (1xJ)
charges (F minus G)
CxD)
0 0 0 0 0 10,000 0 10,000 10,000 90% $£9,000




Billed Enuiy Applicant #: 131976 Applivaut’s Form Identifier: DMPS4710101 B

Contact Person:

Greg Davis Phone Number:  515-242-7773

BLOCK S: Discount Funding Request(s) Page 30 of 319

Instructiqns: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, “MTM" if RFP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections mo"[h'to".m.mh ser\:'ices as
described in instructions)
12§ Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 | SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
i4 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCHO101

22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58969
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by ail entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges | How mach of the Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the § amount pre-discount § year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in(F)is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) {ax))
charges (F minus ()
€xD)
0 0 0 0 [ 10,000 0 10,000 10,006 80% $8,000




Billed En. | Applicant #: 131976 Appl.. ..’s Form ldentifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 31 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T* if tariffed service, “MTM” if RFP #00-48A
O Telecommunications Services O Internet Access ® [nternal Connections monﬂ."to'r.m.“th services as
described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mmv/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names, Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCHO0101
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58984
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H | J K
Monthly § charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annuali eligible Total program % discount Funding
(total amount for $ amount in {A) pre-discount service discount for recurring (one the § amount pre-discount $ year pre-discount | {from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in (F)is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (IxJ)
charges (F minus G)
{CxD)
0 0 0 0 10,000 0 10,000 10,000 80% $8,000




Billed En.

Applicant #: 131976

Appl.

.’s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 32 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

11| Category of Service (only ONE category should be checked) 15 Centract Number (if available; use
“T* if tariffed service, “MTM” if RFP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
iz Form 470 Application Number: i6 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
i3 SPIN - Service Provider 18 Coatract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy} N/A
14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/20062
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Labe! this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO101
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 59877
Service: Number of the eatity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Meonthly $ charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recusring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitrment $
service) is ineligible? amount provided in eligible time) in(F)is amount for one- $ amount worksheet) Request
(A minus B) program year TECUITIng charges inetigible? time charges (E& H) (IxJ)
charges (F minug G)
CxD)
0 0 0 0 10,600 0 10,000 10,000 80% $8,000




Billed L. .y Applicant#: 131976 Ap, ..t’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 33 of 319

Instructions: Use one Block S page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, “MTM” if RFP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {(e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCHO101
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58973
Service: Number of the entity from Block 4 receiving this service.
b.If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How muchofthe | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
{total amount for $ amount in (A) pre-discount service discount for recutring {one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is incligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurming charges ineligible? lime charges (E & H) (Ix Iy
charges {F minus G)
(CxD)
0 0 ¢ 0 0 10,000 0 10,000 10,000 80% $8,000




Billed Enu., Applicant #: 131976

Applic...t’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 34 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service {only ONE category should be checked) 15 Contract Number (if available; use
“T* if tariffed service, “MTM” if RFP #00-48A
O Telecommunications Services O Intemet Access @ Internat Connections month-to-month services as
described in instryctions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 | Service Provider Name Pomeroy Computer Resources, Inc. 20 | Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names, Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCHO010]
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 59003
Service: Number of the entity from Block 4 receiving this service.
b.  Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1}
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How muchof the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for J recurring {one | the $ amount pre-discount $ year pre-discount | (from Block 4 Commitroent §
service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time :':harges (E & H) (Ix D
charges (F minus G)
(CxD)
0 0 0 0 0 10,000 4] 10,000 10,000 60% $6,000




